In tuberculous meningitis a survival rate of 80 to 90% is to be expected.' Distressing sequelae are common, however, and patients may survive with deficit such as mental retardation, epilepsy, hypothalamic disturbance, blindness and paraplegia.2 These complications are more likely when hydrocephalus has been present. Our experience with tuberculous meningitis using computed tomographic scanning (CT) has suggested that hydrocephalus may be a more frequent feature of the acute stage in adults than has been appreciated previously. Five patients with tuberculous meningitis have been treated recently and four of these have had hydrocephalus. One of these patients presented very late in the course of her illness and died but three others responded to a policy of standard antituberculous therapy and active surgical management of the hydrocephalus. These three cases are presented to support our view that early treatment of hydrocephalus in tuberculous meningitis may improve the prognosis. Case 1 After three weeks of increasing headache, nausea and vomiting an 18 year old man became confused and drowsy. On admission he was afebrile, responded to painful stimuli only, had neck stiffness, dilated unequal pupils responding sluggishly to light, with head and eyes deviated to the left and mild left hemiparesis.
The peripheral blood white cell count was 17 3 x 109/l. The ESR was 13 mm/h and the serum sodium was 120 mmol/l. Lumbar puncture before admission had produced spinal fluid containing 250 
